Treatment of Salmonellosis with Saccharomyces boulardii  by Krasnov, M.I.
13th International Congress on Infectious Diseases Abstracts, Poster Presentations e207
protease reacted with 1/5000 to 1/10,000 dilutions. The
protease also reacted with monoclonal anti his-tag anti-
bodies at 1:20000 dilutions that conﬁrmed its high afﬁnity
and epitope exposure towards the antibodies used. The azo-
casein assay was performed to investigate the enzymatic
activity of recombinant protease.
Conclusion: It was concluded that the construction of
prokaryotic expression plasmid for protease of Staphylo-
coccus aureus was correct and the fusion protein was
successfully expressed in E. coli.
doi:10.1016/j.ijid.2008.05.512
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The salmonella is the most common pathogen of acute
intestinal infections in Ukraine. There are not bene-
ﬁts of antibiotic therapy of salmonella diarrhea. There
has recently a growing interest in use of Saccharomyces
boulardii (S.B.) in the treatment of infectious diarrhea. The
effects of prescribing of the non-pathogenic yeast for treat-
ment of salmonellosis are not fully clear.
We randomly assigned 73 patients with salmonellosis
caused by Salmonella enterica enteritidis (36 female, 37
males) aged between 19 and 49 (mean age 31) years. The
efﬁcacy of S.B. were investigated in patients who were
treated with S.B. at a daily dose between 500/750mg
and oral-rehydration solution. Standard therapy was oral-
rehydration. The efﬁcacy of S.B. was determined on the
basis of frequency and consistency of stool, changes of
symptoms and differences of microbiological composition of
feces.
The mean frequency of stool in periods 24—36 hours and
72-96 hours after enrollment were signiﬁcantly lower in the
S.B. group (5,6 + 1, 8; 1,4 + 0,6) than in the standard therapy
group (7,6 + 0,8; 3,9 + 0,8 P = 0,4 and P = 0,02 respectively).
The length of time to the ﬁrst formed stool was mean of
6,8 + 1,0 days among the patients treated with standard
therapy but it was signiﬁcantly shorter among the patients
in the S.B. group (4,1+0,5 days P = 0,02). Results of fecal cul-
ture in compared groups were different. The mean data of
microbiological structure in group with the S.B. therapy was
signiﬁcantly different (Biﬁdobacterium sps. lg1 10,4 + 0,9;
Lactobacillus sps. lg2 6,9 + 0,5; Escherichia coli lg3 8,4 + 0,6)
than group with oral-rehydration lg1 8,0 + 0,5 P = 0,05; lg2
5,2+0,4 P = 0,01; lg3 6,2 = 0,3 P = 0,02 respectively). The
addition of Saccharomyces boulardii with oral-rehydration
therapy reduces frequently of stool and ﬂuid loss and short-
ens the duration of diarrhea in patient with salmonellosis.
The present study shows, that in patient with salmonellosis,
when added to Saccharomyces boulardii can successfully
increases level of normal microﬂora in intestine, which is
effected in salmonella infection.
doi:10.1016/j.ijid.2008.05.513
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Ascitic ﬂuid infections are important complications fre-
quently seen in patients with liver cirrhosis. The immune
system plays an important role in ascitic ﬂuid infections,
particularly in the formation of spontaneous bacterial peri-
tonitis. This study focused on the relationship between
ascitic ﬂuid infections and lymphocyte subgroups and
cytokine levels. For this purpose, 41 decompensated liver
cirrhosis patients (16 spontaneous bacterial peritonitis, 25
non-infected) were included in the study. 28 of our cases
had HBV, 5 of our cases had HCV and 8 of our cases had
cryptogenic etiology, and 12 of our cases were female, 29
were male, mean age: 56.6, Child A stage 2 cases, Child
B stage in 19 cases, and Child C stage in 20 patients. This
study focused on the research of lymphocyte surface indi-
cators (CD16, CD56, CD3, HLA-DR, CD4, CD8, CD19) and
cytokine levels in ascetic ﬂuid (IL-6, IL-8, IL-10, TNF- )
in patients without spontaneous bacterial peritonitis. Inter-
leukins were checked by chemiluminescent (immulite 1000)
and lymphocyte surface indicators (CD) and HLA by ﬂowcy-
tometry (Coulter Epics XL.MCL) method. Liver panel (viral,
autoimmune, metabolic etc.), ultrasonography, AFP lev-
els, and also, culture, leukocyte count, PMNL, number of
lymphocytes, protein and albumin levels, and SAAG were
researched in ascetic ﬂuid in each patient. Patients with
malign acid and HCC were not included in this study. In
this study, in patients with spontaneous bacterial peritoni-
tis, lymphocyte surface indicators and cytokine levels have
been found meaningfully higher compared to patients with
non-infected decompensated liver cirrhosis. These results
show that immune system plays an important role in the
formation of spontaneous acidic liquid infection.
doi:10.1016/j.ijid.2008.05.514
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Background and aim: Helicobacter pylori express abun-
dant amounts of AhpC enzyme that functions to reduce
